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UNTTED STATES [ OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- 32350'67é
MWashington, D.C, 20849 Expires: ‘

FORM D

NOTICE OF SALE OF SECURITIES ” ” ” ”
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR 07045560
UNIFORM LIMITED OFFERING EXEMPTION |

Name of Otfeangy” D check it this s an amendment and name has changed, and mdicste change )
Topaz Pharmacéuticals LLC Second Round

Filing Under (Check box(es) that apply): D Rule 504 [T] Rule 505 m Rule 3t 7] Seehion 46) ] vLoe ~
Type of Filing: E] New Filing [] Amendment 2 Q / [@ @

- AL BASIC IDENTHICATION BATA

| L.nter the information requested atout the issuer

s

Namve ol Issuer El check if this is an amendment and name has changed, and indicate change.)
Topaz Pharmaceuticals LLC
Address of Executive Offices

130 Greenwood Avenue, Jenkintown, PA 19046
Address of Principal Business Qperations (Numb;m
(it different trom Executive Offices)

Brief Description of Business MAR 0 6 2007

Develop, market and sell pediatric headlice product /

{(Number and Street, City, State. Zip Code) Telephone Number (Including Area Coded

215-890-5145
Telephone Number {Including Area Code)

"-!':',‘p;: of Business Organization

[:] corporation [] limited partnership. already t‘ormeEINANCN other (please spccify):Limited Liability Compam:
] business trust [] limited partnership, to be formed y )

o Month Year

Actual or Estimated Date of Incorporation or Organization: [ [6] [@13] [AActwal [] Estimated
Junisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for vther foreign jurisdiction) m

GENERAL INSTRUCTIONS

Federal:
Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 e1seq. or 15 U.5.C.

TId(6).
When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering, A notice is deemed filed with the U.S, Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on

which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
nat be filed with the SEC.

Fiting Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Otfering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be. or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of

this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Coaversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the

filing of a tedera! notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form disptays a currently valid OMB control number. 10f9




r A BASIC IDENTIFICATION DATA

2 Enter the information requested fur the followmg
. Each promoter of the issuer, if the issuer has been otgarised within the past five years,
-

. Each general and managing partner of pannership 1ssuers

Each executive officer and director of corporate 1ssuers and of corporate general and managing partners of partnership tsuers, and

Each beneficial owner having the power w vate ur dispose, ot direet the vute or dispusiton of, 10% o more ol i chass of equity secuntiiies of the issuer

Check Boxtes) thal Apply: PPromoter Beneficial thaner /] Bxecutive Oficer
Pply

Dareetor

(0] General and/u
Managing PPanaer

Full Name {Last name first, if individual)
Spring, Nichelas U.

Buxmiess or Residence Address  (Number and Street. City. State. Z1p Code)
130 Greenwood Avenue, Jenkiniown, PA 19046

Cheek Box(es) that Apply:  [7] Promoter Beneficial Owner [ Execulive Otficer

A Direcror

[] General and/ne
Managing Pariner

Fult Name (Last name first, of individual)

Beeman, Donald P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2155 Analysis Drive, Bozeman, MT 59718

Cheek Hoxtes) that Apply: ] Promoter [ Beneficial Owner [7] Exccutive Officer

D Director

[ General and/or
Managing Purtner

Full Name (Last name first. if individual)
McCarthy, Reid

Business or Residence Address  (Number and Street, City, State, Zip Code)
4% Parchment Drive, New Hope, PA 18938

Chech Box(es) that Apply:  [T] Promoter (7] Beneficiat Owner ] Execulive Officer

Director

[7] General andior
Managing Pariner

Full Namc {Last name first. if individual)
Caorrado, Michael L.,

Business or Residence Address  (Number and Street, City, State, Zip Code)
1309 Seven Comer Road, Perkasie, PA 18944

Check Box(es) that Apply: [] Promorer [[] Beneficial Owner (] Exccutive Officer [/] Director [] General and/or
Managing Partner

Full Name {Last name first, if individual)

Kucer, Kathleen

Business or Residence Address  {(Number and Street, City. State, Zip Code)

1962 Carriage Knoll Drive, Bethlehem, PA 18015

Check Box(es) that Apply:  [[] Promoter [C] Beneficial Owner {7] Executive Officer /1 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Black, Andrew

Business or Residence Address  (Number and Street, City, State, Zip Code)

St. Leonards, 18 Canonbury, Shrewsbury, SY3 7AH, United Kingdom

Check Box(cs) that Apply: [1 Promoter [[] Beneficial Owner [ Executive Officer [7] Director [[] General and/os

Managing Partner

full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State. Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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l- B. INFORMATION ABOUT OFFERING

Yus No
I las the issuer sold. or does the issuer intend 1o sell. w non-acctedited investors in this otfering? ... ... .. [ hd

Answer also in Appendin, Column 2,18 Tiing under 1ILOE

2 Wihat is the minimum investment thal will be aceepted trom any idiaduad” L e e e
subject to partial units Ve

ar

3. Does the offering permit joint ownership o8 a SInEle UNMT e et e e [}
4 Eunler the information requested for each person who has been or will be paid ar given. directly or indirectly. any
commission or similar remuncration for solicitalion opurchasers in connection with sales of securities in the offering.
Ira person to be listed is an ussociated person or agent ol'a broker or dealer registered with the SEC and/or with a state
orstates, list the name of the broker or dealer. 1 more than Nve (5) persons o be listed are associated persons of such
a broker or dealer, you may set lorth the intormation for that broker or dealer only.

Full Name (Last name first, if individual)
Albert DeCresenzo

f-!}ngi;css or Residence Address (Number and Street, City, State, Zip Code)
112 Mayberry Promenade, Staten Island, NY 10312

Nume of Associated Broker or Dealer

N/A

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check "All States™ or check INdividUal SEALES] ..o e ettt eee e oo {] All Statex

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check dividual SIAIES) woe. .o oo ee e eee et s e [J Al States
[HI]
0]
wa [ [ Wy

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) .........oocoooooeereeririv crreeeree e L Al Stales

FL

K] [E&a ME MO MA
[TX]

H8EE

e
EISEE

BElEE

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
Jofg




C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

(2]

4

bnter the agpregate ollering price of securitics meluded in this offering and the total amount alreads
sold. Enter ~07 if the answer is “none”™ or “zere.™ 1 the transaction is an excliange offering, check
this box[ ] and indicate in the columns below the amounts of the securitios offered for exchange and
already exchanged.

Aggregale

Type ot Security

Ottering P'rice

Amount Alreads
Sold

DIEBE oo et e e e b3 s
EQUity ........... Common Membership Undts .. ... . .. .. 3 5.000.000.00 ¢ 2.150.000.00
] Commen 7] Preferred
Convertible Sccurities (ineluding Warrams) ..o e U C e $ )
ParRership IMECTESES ....cooviviriic ettt e b b o
Other (Specify e e e 3 5 o
TOUAL oo oo e e s_5.000.000.00 ¢ 2,150.000.00

Answer also in Appendix, Column 3, if filing under ULOE.

linter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate doliar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggrepate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “none” or “zero.”

Aggregale
Dollar Amount
of Purchases
¢ 2,150,000.00

$

A

Number
Investors
ACCIedited INVESIOIS oottt st et ee et et ceeesver e veeeee s s st st eroeenens D
Non-accredited INVESIONS ..ot eeeeeee ettt
Total (for filings under Rule S04 ONIYY ..o
Answer also in Appendix. Column 4. if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer. to date. in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question |.
Type of
Security

Type of Offering

Dollar Amount
Sold

Rule 505 L e e e

Regulation A o e
RUle S0 e e ———

TOtal e s

$ 0.00

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer ABCITS FERS .....cccooiiiiiiicecimemsssesisses it ettt er et e e eeee e see e eesssees s e e s sesseeesseeeseesasssesnessseeserens
Printing and Engraving COStS ..ot eee et s et sreen
LEBAI FEES ..ottt et se et et ettt e s sttt eeeeeee oo

Accounting Fees ... et et aen st ete et e et et e nas s eata senearetenn sren

Engineering Fees ... b e
-Finders' Fees. .. .
Other Expenses (idemify) travel & enleftainment; flling; printing .~~~
Total ..,

40f9

BREEOR’BOO

5

$
$ 25.000.00

s 5.000.00
$
$ 15,000.00

$_5.000.00
s 50,000.00




- e ————— ——— ——

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1 Enter the difference between the aggregate otfering price given m response to Part O - Question |
and total expenses fumished in response 10 Pan C — Question 4 This difference 15 the “adjusied gross 4.950.000 00
s v .

proceeds to the issuer.” oL

5 Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used fin
cach of the purposes shown. 11 the amount for any purpose is hot known, fuiish an estimale and
check the box to the lefl of the estimate. The total of the payments histed must equal the adjusted gross
proceeds to the issuer set forth in response t Part €« Question 4 b ahose
Pavments o
Officers,

Directors, & Pay menis o
Aflilintes Others
Salaries and T8 oo e (A$_50000000 M3
Purchase of real BSTA1E oo e ) 0s Ms
IPurchase, rental or leasing and installation of machinery
AN EQUIPIIENT ..ooiiiiiieiriceitriec et et s or e oo e ST ST UO s (R
Construction or leasing of plant buildings and facilities ... SOOI as. o Os_—_

Acquisition of other businesses {including the value of securities involved in this
ultering that may be used in exchange tor the assels or securities of another

(L as

ISsuer pursuant to a merger) ... PP OSSP O
Repayment of indeBIEdness ..ot ene et s s s
WOFPKINE CAPIIAL......oo i it st sre et ema ekt ee e b e e ce s e senan e s s
Other (specity): Paymaeants to contract research org. T 4,450,000.0t s

....... s 0s
5 4.950,000.00 (7§ 0.00

COIUIIN TOUALS .o et eee et e e e et st eest e e e e s e e e e ee b e e e esae e eeeeemnrmabeesesssn seennneeeenes
Total Payments Listed (column totals added) ..ot et er st 73 4,950,000.00

“poo o ..+« . - . D:FEDERAL SIGNATURE

H o
A e, e

The issuer has duly caused this notice to be signed by the undersignc&d%uly authorized person. Ifthis notice is filed under Rule 505, the following

signature constitutes an undertaking by the issuer to furnis the US. Securities and Exchange Commission, upon written request of its staff.

the information furnished by the issuer to any noficageredited\investdy pursuant to paragraph (b)(2) of Rule 502.

issuer (Print or Type}) \\ ignatuye Date

Topaz Pharmaceuticals LLC NSRS o / 1 / Tea)
Name of Signer (Print or Type) Title of Sig?fer (h@ or Typé\ o
Nicholas U. Spring President and CEQ -

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f9




E. STATE SIGNATURE

1. Is any parly described in 17 CFR 230.2062 presently subject 1o any ol the disqualification Yex No
provisions of such rule? L . S e e 0 &

See Appendin, Column 8, Tor slate response

The undersigned issuer hereby undertakes to Turnish toany state admimistrator of apy state i which thas naotice is filed s notice on Form

2
D (17 CFR 239500} at such times as required by stale law
3. The undersigned issuer hereby undertakes to furnish 10 the state administrators, upon written request, information turnished b the
issuer to offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditiens that must be satisticd to be entitied 10 the Uniform
i INAT O . aal:sha .

limited Offering Exemption (ULOE) of the state in which this notice is filed and undersiands that the issuer claiming the availability
of this exemption has the burden of establishing that these cohditions have been satisfied.

Tl issuer has read this notification and knows the contents o be trudd lm duly caused this patice 1o be signed on its behalf by the undersigned

duly auvthorized person. \
i

Issucr e Print or Type) \ \lumtun \\ Dawe

Topaz Pharmaceuticals LLC \ N~ ot fref qn )

Name (Print or Type) T 1|le nt or va‘b.,[\ \ S ! !

Nicholas U. Spring _ President and CEQ

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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| APPENDIX
! 2 3 9 5
Disquahification
Type of security under State ULOE
Intend to sell and aggregate (it ves. anach
to non-uccredited offering, price Type of investor and explanation of
investors in State oftered in state amount purchased in Stue waiver pranted)
(Part B-ltem 1) (Part C-Item 1) (Iart C-ltem 2) (Part L-ltem )
Number of Number of
Accredited Noan-Accredited
State Yes No Investors Amount Investars Amount Yes No
0 J |
AK ‘ |
i ———
AZ | \
i I
AR | b !
CcA R
ol | T
. —
1 | Rt
pE| _ [ |
DC ' 1
fL || | l [
ca | . | i‘
Hl | 1 ] 1 ]
o | i
IL | | R
i ]
IN JI | o |
T i
mwlo b [ T
KS ' { o | ' ’
kY L |
LA | 11
ME . |
MD x ! 5000000 1 $50,000.00 HRES
MA | [N ;
MI o | l_,___J
| ]
sl I .
- | Ir
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AP

PENDIX
1 2 3 4 5
Disqualification
Type of security under State L1LOL
Intend to sell and aggregate (f yes, atach
1o non-aceredited offering price Type of investor and explanation of
investors in State oftered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Pan C-ltem 1) (Pant C-liem ) (Part E-Ttem 1)
Number of Number of
Accredited Noan-Accredited
State Yes No Investors Amount Investors Amount Yes No
o |l
MT | !
NE || | | !
NV [ T
NH | | _
v r
I |
NY R
JRP——
NC | o
ND ! { |
onfl I |
ok | __ I i
ORIl LT
PA X | 5,000,000 2 $2,100,000 [ i x
RI | ]
sc | | I
SD il F
] i
™ Lﬂ._ E ] L
|
5 L N
Ut r_ |
i C
Al [
WA f [
WV i !
L [ 4L
w1 | | ‘ | |
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I APPENDIX
| 2 3 4 5
Disqualitication
Type of security under State UILOE
Intend to sell and aggrepate (it ves, attach
to non-accredited offering price Type of investor and explnation of
investors in State offered in stale amount purchased in State waiver granted)
(Part B-Item 1} (Part C-Item 1)} (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
( T
wY E
| et It P
PR || | f

END
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